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	Legal name of applicant: 
	DBA name of entity: 
	Employer FEIN: 
	Private non-profit: Off
	Private for-profit: Off
	Location address for main business office: 
	City, State, Zip and county: 
	Telephone area code: 
	telephone number: 
	Fax area code: 
	Fax phone number: 
	Text13: 
	Email or internet address: 
	Text14: 
	Text15: 
	Provide proof of Regular certification: response: 
	Text18: 
	Document local support for establishing - Response: 
	Text20: 
	Provide needs assessment for county - response: 
	signature: 
	date of signature: 
	Text1: State Form 52686 (R / 8-06) / CS0024
	Text2: IV.


